Introduction 30
Repeated aortic root surgery may be a challening procedure. In case of prosthetic 31 material infection, complete resection of the foreign material is mandatory in addition to 32 adequate antibiotic treatment. Aortic homograft is a good option to control hemostasis 33 and the infectious process. This Loeys-Dietz patient presented with a pseudoaneurysm 34 of the left main following multiple root procedures. 35 36 37
The 25 year-old patient presented initially with aortic root aneurysm. Because of a very 38 asymmetric pseudobicuspid aortic valve (Sievers type I, subcategory L-R) and the strong 39 wish of the parents to avoid anticoagulation, he received a tissue valved conduit in Bern 40 in 2003 (Shelhigh Inc. NJ, USA -presently BioIntegral, Canada). Recovery was 41 uneventful but echocardiography at 6 months surprisingly demonstrated a limited 42 dehiscence at the proximal anastomosis. Re-exploration showed that the suture line was Surgery was challenging because re-sternotomy was performed under resuscitation and 97 after repaired pectus excavatum. Aortic homograft was found the best option to control 98 intraoperative hemostasis (1) . Re-attachment of the coronary arteries required short 99 vein graft interposition to avoid tension and exclude the aneurysm. 
